Introduction
The Government will reduce NHS management costs by more than 45% over the next four years (DH 2010: 5, our emphasis) This chapter suggests potential consequences for the NHS of widespread denigration of middle management. It is based on ethnographic research in the UK NHS. In 1994 Tony Watson published In search of management, continuing an academic preoccupation with elaborating the lived experience of being a manager. This chapter derives from the opening phases of a study in this tradition. He argued that managers, in shaping their own identities, also shaped organisational work activities and we extend this argument to demonstrate that negative associations to middle managerial identity have the potential to allow for strategic gaps in co-ordination at the middle reaches of NHS organisations as managers have to handle increasingly complex, fluid and heavy workloads, while facing daily challenges from other NHS stakeholders.
Although middle managers are important to large organisations because of the role they play in co-ordinating activity between the upper and lower organisational reaches and across various departments, they appear to be one of the undisputed and less contentious targets of UK Government reforms (DH 2010). These reforms come almost 30 years on from the introduction of general management in the 1980s and bring NHS policy almost full circle. In the time before 'managers', hospital decisions were said to be made by 'consensus management' between administrators and clinical staff (Merali 2003: 549) in something resembling a feudal system (Day and Klein 1983). Several attempts had been made to strengthen hospital management and to reduce the supposed waste associated with consensus management. However, the introduction of management to the NHS is commonly linked to the Thatcher government, which instigated the 1983 NHS management inquiry by Sir Roy Griffiths (Deputy Chairman and Managing Director, Sainsbury). Antagonism towards management in the NHS dates back to this time as professional staff objected to the imposition of supermarket management ideas. Essentially, Griffiths, struck by the lack of clear lines of management authority and leadership, proposed the introduction of general managers to every level of the NHS from the Department of Health down to individual units or hospitals. These managers would have overall responsibility for services and for leadership in making services more efficient. Thirty years later, and following a rapid increase in numbers, managers and excessive management costs are blamed for health service inefficiencies (DH 2010) .
Alvin Gouldner (1957) noted differences in role titles and underlying preferences that affected behaviour. These differences have some relevance to this consideration of middle management in health services, as they focus attention on tacit and explicit aspects of managerial roles and identities. Gouldner distinguished between the manifest roles attributed to organisational members and latent roles or identities. Manifest roles were broadly described in job titles. Latent identities drew on underlying values, beliefs and loyalties and influenced organisational behaviour. Differences in latent roles were argued to account for differences in behaviour or belief amongst those in similar manifest positions. They also offered some insight into intergroup conflict. The primary distinction was between cosmopolitans and locals. 'Cosmopolitans' were committed to a professional career transcending organisational boundaries, whereas 'locals' were committed mostly to an organisational career. We revisit these ideas with reference to middle managers to illustrate how competing latent identities can illuminate important and varied work of middle managers. Thus, we provide an account of how middle managers defined their work identities and how their work identities were constructed around them with consequent implications for the organisation of work.
Policy reform and management
Since the introduction of general management to the NHS, the total number of health managers has grown steadily. As a result, NHS managers account for approximately 3 per cent of the total health work-
